
HOW TO STORE AND ADMINISTER MEDICINES

administer medication as part of maintaining their health and well-being or the parent consent forms have been
completed, that medicines are stored correctly.

Things to look out for include mental health problems, lack of mental capacity to make decisions, health
problems such as problems with vision and hearing , difficulties with reading, speaking or understanding
English and cultural differences. The process should also include the training needed by care home staff and
how their skills competency should be assessed. Are there any side effects I should watch for? Depending on
the circumstances, seeking advice and assistance could range from contact with NHS Choices, a pharmacist,
or GP, to a request for emergency services. This report must be completed prior to the staff concerned leaving
duty. Controlled Drugs  Consent does not need to be recorded each time the medicine is given but a record of
the administration should be made on the medicines administration record. Or does it matter? Text messaging
should be used in exceptional circumstances only. Storage of Medication  My nurse gives me my medication
now. Many medications need to reach a certain level in your bloodstream to be effective. Bins are supplied on
prescription for diabetic patients or by hygiene suppliers Cannon. Administration should be recorded both on
the Medicine Administration Record Charts MAR and in the CD record book These records must be kept in a
bound book with numbered pages There should be a separate page for each CD for each person Include the
balance remaining for each product. Can a family member or healthcare provider give it to me instead?
Reporting and Investigation of Errors and Near Misses Whilst the aim of this procedure is to minimise the
likelihood of medication errors, in the event that a medication error does occur, the first priority is to ensure
the safety and welfare of the child and that appropriate health care advice is sought and any necessary
treatment is given as soon as possible. Taking a dose too soon could lead to drug levels that are too high, and
missing a dose or waiting too long between doses could lower the amount of drug in your body and keep it
from working properly. There has been a high profile given to managing CDs since the Shipman Inquiry
published the fourth report in , all social care services are recommended to have special arrangements for CDs
even though the law does not currently require it. Examples of CDs are morphine, fentanyl and
methylphenidate Storage cupboards for CDs are available commercially. In these cases, your healthcare
provider would need to monitor you when you first start treatment. This should be done individually for each
resident and should involve the resident and their family members or carers if the resident wishes and care
home staff with the training and skills for assessment. These should be taken into account when seeking
informed consent and should be regularly reviewed. Disposal of Medication  Talk with your doctor Be sure to
take your medications correctly to get the most out them and to reduce your risk of side effects and other
problems. In other circumstances a MDS may be supplied but only where it is in the interests of the child. All
assessments in respect of near misses should involve consultation with relevant health professionals i. They do
not apply to every social care service and they do not apply when a person looks after and takes their own
medicines. If patients look after their own CDs then these drugs must be stored in a locked draw or bedside
cabinet Hard bound registers are recommended for CD records  The frequency of planned medication reviews
should be recorded in the resident's care plan. What time of day should I take this drug? Providers should
ensure that the details of the person completing the medicines reconciliation name, job title and the date are
recorded. If needed, they should seek the support of health and social care practitioners. If you notice any
problems, be sure to let your doctor know. Providers of children's homes should have robust processes for
storing controlled drugs. Training should be provided so that they have the skills needed.


